APPENDIX- Il

Letter of Undertaking for Using Own Scribe L

I

.(name ‘of the

._of the dlsabdlty) appeanncr for the
at

exam_matlon) beanng . _Ro_Il No. .

qual_iﬁcation is )

I do hereby state that

“q

, & candidate thh - (name

(name  of the _ee_ntre},' in the . Di_SfﬁCt

 (name of the State). My

{name of the scnbe) W1H L

- 'provzde the semce of scnbe/reader/lab assxstant for the underswned for'

takmv the aforesa_ld exarmnahon

I do hereby undertake that his. quahﬁcatlon is-

‘case subsequently 1t is found that hlS quahﬁca‘uon is not as declared by the "

5' undersmned and is beyond my quahﬁcatlon I shall forfe1t my nght to the RRE

] 'post and CIB.II'ﬂS relatmg thereto
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- (Signature of the candidate with Disability)




